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WRITE PLAINLY-!—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 15 9

DEPARTM ENT OF COM
Burgau or THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..__.J_Q_Q3

( 4 ¢
State File No "] z 4
Registrar's Na.__.:m

791

1. PLACE OF DEATH,

{a} County.
(b} City or town

Ste Louils

(Il‘ outside city or town Limits, writs "RURAL" and name of township)

(¢) Name of hospital or instl n:
TS tE‘,uftty Hospital #1

{1f not in hewpital or institotion, writs street number or location)
{d) Length of stay: In hoapital or institution.

——"

{Specily whether
In this community,

2. USUAL RESIDENCE OF DECEASED:

(a) State NIO - () County
(&) _Gity or town Ste Louils J
é, {IF octaide city or Lown limits, write “RURAL™)
2818 So. 59th St.
{d) Street No

{itrural, give location}

years, monthy or doys) {¢) Il foreign born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION
3 fo TRNTmEROSe A. Lagermann ‘
T~ PR rw— 20. DATE OF DEATH: Montn _MALCH 40y g7th
. veteran, . (e vy l(}é(’) . B,e P I'f_[
name war N one No None year.....! . hour, y mh:m.- - . M.
21. 1 hereby certify that I attended the deceased from..:
6. Colo 6. (a) Single m: 19 t 19 i
o s, Female White o i doved — o -
- race —-—— that I last saw h afive on 19§
6. () Name of husband ot wife.......eoevrveeee 8. {€) Age of husband or wife if || and that death occurred on_the date and hour stated above. Duration

Late Herman Lagermann

 MOTBER FATHER

alive.o
7. Birth date of deceased Sept . 12 1884
{Month) {Day) (Year)
8. AGE: Years Moanths Days If less than one day
bb 6 15 br. i
9. Birthplace St . Loui 8 - T 'MO'. - s
{City, town, or coanty) {State or foreign onunt(’x}/
10, Usual cecupation Housewlife . ‘ .
11 Industry or busi
{ 12. vame. PrELK Belle “f-
18. Birthnlace Germanv(ﬂ

{Stato or foreign euunl.rj)

14, Maides same. LOULTEE BSUrger

15. Birthplace

Germany \&

{Ftats or forsign country)

{

(City. town, or esttnty)

16, (&) Taformant__MT'8s Touise Coughlin -
(f?) Address 2818 SO [ Sgth St .
17. (e} Burial (®) Date t.hzrenf.__ Ay c&
(Burial, cremation, or removal) Mouth)} (1)., (y..,)

(¢} Place: burial or cremation, St * Pe ter & P&ul

18, (,,, Signature of funerat director_ K L€ 8haugser Mortuarn
4228, So. Kingshighwd

19. (@) 'ﬁ? 48 1940

-1

1

{Datercecived kecalregistras)

ie %ﬁfﬂe ar./{ 7
~, " Yt

#ajor finjngs: ——
Of operationa...
hT;Tnderﬁne
- —— —ere |the cause to
{’% : E 75 / which death
Of autopsy. should be
V!- -t ed sta-
# tistically.
22, I death was due to external causes, 1l in the following:
{a) Accident, suicide, or homicide (specify)
{4} Date of nrr-nrrmu-
{c) Where did irdu.ry oocu.r?
{City ar l.u-n) {Cozmty) {Stats)

{d) Did injury occur in or s.bom home, on farm, in industrial place, in public place?

23, Si
Add

(M. D. or other)
Date # 5

(Licensed Embalmer’s Statement on Rlvenu Siddf
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STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. .

Licensed Embalmer No..ﬁ@?d .........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHKITING. (Failure to comply with
‘the abore constitutes grounds for revocation of license.)

If this body is not embalmed, above space.should be left blank.

working under my personal supervision.

e




